Abstract: Background of the study: Patient education facilitates imparting information to the patients and their caregivers by the health professionals. The obligation of pre-discharge patient and care providers education and ensuring standard care at home for the patients with a lifelong tracheostomy is emphasized. These patients require a cautious and meticulous home care of the tracheostomy tube and the stoma. 
Introduction
Respiratory system is one of the vital systems of our body. Its primary purpose is the exchange of gases. Any respiratory obstruction will affect the oxygen supply to the cerebral cells leading to cerebral hypoxia which will result in deterioration of neurological status of the patient and may lead to death. This is particularly important in patients suffering from neurological disorders as oxygen is required for the survival of brain cells. Patients who are unable to maintain their own ventilation, an artificial assistance in the form of endotracheal intubation and tracheostomy may be required. 2 Tracheostomy is one of the most common procedures performed in intensive care unit. 3 A tracheostomy is an incision into the trachea that forms a temporary or permanent opening to allow airflow and permit the removal of bronchotracheal secretions. 4 A tracheostomy may be performed as an emergency or planned procedure. The aim of tracheostomy is to bypass obstruction in the upper airway; to aid prolonged and assisted ventilation; and to facilitate the removal of respiratory secretions. 5 The patient leaving the hospital with a new tracheostomy will face problems with secretion management, increased risk of infections, alterations in body image & impaired vocalization. To ensure a safe transition from the hospital to home, the patient and family must demonstrate competence in all aspects of tracheostomy care, able to recognize signs and symptoms that should be reported to the physician and have adequate support at home. Nurses can help a patient successfully manage these problems through comprehensive discharge planning. 6 Patients having neurological and neurosurgical conditions may have neurological deficit and some are in unconscious state. These factors render their ability of self-care of TT insitu and make them partially or fully dependent on their care providers. This fact imposes the need to teach the care providers about tracheostomy care of their patient, so that they can perform it safely and properly.
A review of tracheostomy videos concluded that audiovisual materials like video recordings can be useful as a basis for an educational session or as a substitute when the specialty nurse is unavailable to provide education. 7 However; there were no studies available on use of videoteaching program for the training of care providers for home care of tracheostomy of their patient. Hence, researcher felt the need to develop a video teaching program to teach the care providers about tracheostomy care of their patient. 
Literature Survey

Objective of the Study:
To evaluate the effectiveness of video teaching program on tracheostomy care in improving knowledge and skills of care providers of adults patients with tracheostomy tube (TT) insitu.
Hypotheses:
H 1 -The knowledge score of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video teaching program will be higher as compared to the baseline knowledge score at 0.05 level of significance, as assessed by self-administered knowledge questionnaire.
H 2 -The skills score of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video teaching program will be higher as compared to the baseline skill score at 0.05 level of significance, as assessed by observation checklist.
Conceptual Framework
The present study was focused on assessing the knowledge and skills regarding tracheostomy care among care providers of patients with tracheostomy tube in-situ by applying General System theory Developed by Ludwig Von Bertalanffy (1969).
Operational Definition:
 Tracheostomy care-Refers to monitoring for signs and symptoms of respiratory distress, tracheostomy suctioning, tracheostomy hygiene, managing blocked tube and emergency decannulation & signs and symptoms to report immediately to the physician. 
care to assess the knowledge of care providers regarding tracheostomy care before and after intervention. 3) An observational checklist (78 items) to assess the skills of care providers regarding tracheostomy care before and after intervention. Content validity of knowledge questionnaire and observational checklist was obtained. Both the tools were found reliable with the reliability co-efficient of 0.93 and 0.91 respectively.
Development of video teaching program on tracheostomy care in adults
A 18 minute video teaching on tracheostomy care in adults was prepared based on the American Association of Respiratory guidelines on suctioning of the patient at home (1999) 14 and other guidelines given by National Health Services (NHS) trust hospital 15 and various universities [16] [17] [18] for patients about home care of tracheostomy. Video was made in hindi as well as english.
Ethical Considerations:
The ethics committee of AIIMS approved the study protocol. Informed written consent was taken from all the participants. Confidentiality and privacy of the information given by the participants was maintained throughout the study period.
Pilot Study:
Pilot study was done among 10 care providers of adult tracheostomized patients and study was found to be feasible. Teaching programme (X) was conducted as per the prepared lesson plan based on video teaching. It was conducted as one to one teaching. Method of teaching was lecture cum discussion and projection of the video teaching programme on tracheostomy care. The equipment used was a laptop computer to play the video. Duration of the intervention was 25-30 minutes. Table 4 depicts that knowledge score at post test I and post test II are significantly higher as compared to the pre test knowledge score at p= 0.000 level. Also the slight decrease in knowledge score from post test I to post test II is found to be statistically significant at p=0.009 which can be attributed to very small SD (0.13) between these groups. Hence the slight decrease in knowledge score from post test I to post test II is found to be statistically significant but is not clinically significant.
Data collection procedure:
Results
Hypothesis Testing: In the light of the above findings, the research hypothesis H 1 i.e. the knowledge score of the care providers of adult patient with TT in-situ regarding tracheostomy care both immediately and two weeks after the video teaching program will be higher as compared to the baseline knowledge score at 0.05 level of significance as assessed by self-administered knowledge questionnaire, is accepted and null hypothesis is rejected. Thus it is concluded that the video teaching program is found to be effective in bringing about an increase in knowledge of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video teaching program. 74.4 ± 6.7 71.7 ± 6.9
Maximum score = 82 Table 6 signifies that skills score at post test I and post test II are significantly higher as compared to the pre test skills score at p= 0.000 level. As interpreted from the table above, the skills score between post test I and post test II are not found to be statistically significant (p=0.477).
Hypothesis Testing:
In the light of the above findings, the research hypothesis H 2 i.e. the skills score of the care providers of adult patient with TT in-situ regarding tracheostomy care both immediately and two weeks after the video-teaching program will be higher as compared to the baseline skill score at 0.05 level of significance as assessed by observation checklist, is accepted and the null hypothesis is rejected. It is concluded that the video teaching program is found to be effective in bringing about an increase in skills level of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video teaching program.
Major Findings and Discussion
Results of the present study were in congruence with a research conducted by Kun SS, et al, to assess the knowledge of 152 primary caregivers, using a 25-question survey regarding how to handle emergency situations with tracheostomies or malfunction of the ventilators at home after a respiratory therapist driven training program. The result depicted increase in the mean knowledge score of 80% after the training program.
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The results were also similar to the study done by Nagi M, Kapoor S, Kaur S, et al., that compared tracheostomy tube change procedure skills among the caregivers of the patients who were going to be discharged with tracheostomy tube in situ before and after a demonstration of tracheostomy tracheostomy tube change procedure and providing them an information booklet. The result showed that the mean performance score was 0.16 ± 1.3, before the demonstration which increased to 12.34 ± 1.6 in the return demonstration taken after 72 hours. (t = -48.17, 63, P < 0.0001). 10
Conclusion
The video teaching program was effective in bringing about an increase in knowledge of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video-teaching program. The video teaching program was effective in bringing about an increase in skills level of the care providers of adult patients with TT in-situ regarding tracheostomy care both immediately and two weeks after the video-teaching program. The improvement in knowledge and skills generally sustained two weeks after the video teaching program.
Nursing Implication
The findings of the present study have implication for Nursing Education, Nursing Administration, Nursing Practice, and nursing Research.
Nursing practice  A video can be used to give discharge teaching to patients and care providers, thus, saving the time of nursing staff and excluding the risk of missing a step of the procedure.  It can also be used by community health nurses to reinforce the teaching to patients and care providers after discharge from hospital and at home.
Nursing education
The video can be utilized in teaching nursing students about home care of tracheostomy during their course so that they can practice it during their ward postings for teaching the care providers about home care of tracheostomy before discharge.
Nursing research  Conduct research to increase knowledge and skills of staff members regarding home care of tracheostomy.  Conduct research to develop a video on tracheostomy care to increase knowledge and skills of new staff members regarding tracheostomy care practiced in wards.  Develop other new innovative media for teaching patients and care providers in wards and community.  Develop video as a health education tool for providing education to the patients and care providers in wards and community for health promotion and disease prevention.
Nursing administration
Video should be made available to the nursing staff in all the wards so that they can utilize it for providing discharge teaching to the patients.
Limitations
 Small sample size.  Purposive sampling was used.  Single setting was used; hence results cannot be generalized to other settings.  The contamination which might have happened due to discussions among care providers in the absence of researcher and observation of skills of nurses performing tracheostomy care in wards after and before the assessment could not be avoided.
Recommendations
Based on the findings of the study, the following recommendations are offered for future research.  Study can be replicated in multiple settings like ENT wards, trauma wards, oncology wards including neurology and neurosurgery wards.  A study with longer duration follow up can be taken up to have more evidence about the retention of knowledge and skill and also to observe the outcome of the patient after such a teaching program.  The prepared video can be used to teach staff regarding home care of tracheostomy so as to improve their knowledge and skills and thus, the quality of discharge teaching.  A similar study can be replicated with an aim to develop instructional video on other skill based procedure to improve knowledge and skill of patients and care providers. 
